DATE (MM/DDIYY)

AGORID. CERTI FICATE OF INSU RANCE 8/2/2005

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
Aon Risk Services, Inc of PA UPON THE CERTIFICATE HOLDER THIS CERTIFICATE DOES NOT AMEND. EXTEND OR ALTER
One Liberty Place, Suite 1000 THE COVERAGE AFFORDED BY THE POLICIES BELOW
Philadelphia, PA 19103

Region Code: 447 INSURERS AFFORDING COVERAGE
INSURED NSURER A LIBERTY MUTUAL FIRE INSURANCE COMPANY
Asplundh Tree Experi Co.
708 Blair Mil Road INSURER B
Willow Grove, PA 190801784
INSURER C:
NSURER D
INSURER E:

E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERICD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH
BOLICIES. THE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

co POLICY EFFECTIVE FOLIGY EXPIRATION
. TYPE OF INSURANCE POLICY NUMBER e emon | DATE pawDYY LIMITS
5 | GENERALLIABILITY RG2-631-004328-155 8/1/2005 8/1/2006 EACH OCCURRENCE $ 1,000,000
COMMERCIAL GENERAL LIABILITY FE DAMAGE (hy One Fire) . 100,000
DCWMS MADE @ OCCURRENCE MED EXP {Any One Parson) 5 14,000
[;:/j Broad Form Contractuat
) PERSONAL & ADV INJURY 3 1,000,000
Owners & Conlraciors Proteclive
GERERAL AGGREGATE $ 2,000,060
GENL AGGREGATE LIMT APPLIES PER: PRODUCTS - COMP/OP AGG il 1,600,000
[_] poucy [[]Prosect [Jroc
AUTOMOSILE LIARILITY ASZ-631 —{}04328-055 B.H 12005 8/1]2065 {:OMB"‘JED SINGLE UIMIT s 2,000,600
A ANY AUTO (AOS) {Ea accident)
[7] A ownep auros BODILY $RIURY 5
[T} screnuien autos {Per person)
[:] HIRED AUTOS BODILY INJURY 5
[ ronowneD auTos (Per accident}
] PROPERTY DAMAGE s
E“_“] {#er accident)
GARAGE LIABIITY AUTO ONLY - EA ACCIDENT $
l ANY ALTO OTHER THAN EAACC | &
;“‘] AUTO ONLY: FXc ol -]
EXCESS LIABILITY EAGH QCCURRENCE ]
7] ocecur (] ctams mane NCOREGATE Py
] oepucniews $
5
{77 retenmion :
; WE STAT- = TR T
A | B ey WA7-63D-004328-015 8/1/2005 8/1/2006 VRSHTEMEE
(AOS) £, EACH ACCIDENT 5 1,069,000
WCT7-631-004328-025 £.L. DISEASE — £A EMPLOYEE [ 1,000,000
{WLAK,IDMT,OR} E.L DISEASE - FOLICY LIMIT $ 1,000,000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL [TEMS 2475585

GENERAL LIABILITY POLICY LISTED HEREON INCLUDES COVERAGE FOR PESTICIDE OR HERBICIDE APPLICATOR LIABILITY  Stale of Arizona is listed as additional
insured as reguired by written contract but only according to poticy terms. conditions and exclusions Operations performed by or on behalf of the named insured

_CANCELLATION

SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCE&EMED BEFORE THE EXPIRATION DATE
THEREQF, THE ISSUING COMPANY WiLL ENDEAVOR TO MAIL DAYS WRITTEN NOTICE TQ THE
CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTAW?" QMMM

'CERTIFICATEHOLDER .

STATE OF ARIZONA

9535 E. DOUBLETREE RANCH ROAD
SCOTTSDALE, AZ 85258-5514
ATTN: JOHN W. HERWEHE

“ACORD 25-S (7/97) T ©ACORD.CORPORATION 1988




